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<010> Study Area Code 34100 9 

<015> Study Area Name c - R TEL co 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Barbara Gal a rdo 

<035> Contact Telephone Number - Number of person Identified in data line <030> 20753541 26 ex~ . 

<039> Contact Email Address - Email Address of person identified in data line <030> bgalardoefairpoint . coca 

<810> Reporting Carrier C· R Telephone C.,..,,pa.ny 

<811> Holding Company Pair Point Communic•tio:\8, Inc. 

<812> OQ.eratlng Company C-R Tel ephone CO..pany 

<813> r-:"' r-'~~-::-~-;""' · <al>.· !,~, ' ~i;:-;:--~ <12> '* · 'q: .. IJ £' ~ ,_ 
<a3> . ~ i!:h .'.I r,\ir, " -

Afflllates SAC Doing Business As Company or Brand Designation 

Blltel Lonq Distance Corp. dba FairPoint Lonq Distance 
Enhanced Communications o f Northern New England I nc . 
ExOp of Missouri Inc. 
FairPoint Broadband. I nc. 
FairPoint Business Servi ces LLC 
FairPoint Carrier Services, Inc. 
FairPoint Communications Missouri, Inc. 42 1472 dba FairPoint Communications Inc. 
FairPoint Logistics, I nc. (f/k/a MJD Capital Corp.) 
FairPoint Vermont Inc. (TG ) 143331 dba FairPoint Communications Inc. 
Germantown Independent Telephone Company 300618 dba FairPoint Communications Inc. 
Germantown Lonq Distance Companv dba FairPoint Lona Distance 
GTC. Inc . 2 1 0291 (Florala) dba FairPoint Communications Inc. 
GTC, Inc. 210329 (Perry) dba FairPoint Communications Inc. 
Maine Telephone Comoanv, INC 100025 dba Fai rPoint Communi cations Inc. 
Marianna Scenerv Hill Telephone Company 170185 dba Fai rPoint Communi cations Inc. 
Mari anna Tel. , Inc. 
MJD Services Coro. 
MJD Ventures. Inc. 
Northern New England Telephone Operations LLC (NNE) 125113 dba FairPoint Communications Inc . 
Northern New England Telephone Operations LLC (NNE) 105111 dba FairPoint Communications Inc. 
Northland Telephone Company of Maine, Inc. 103313 dba FairPoint Communications Inc. 
Odin Telephone Exchanqe Inc 34106 5 dba FairPoint Communications Inc. 
Orwell Communications Inc. dba Fai rPoint Lona Di stance 
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<010> Study Area Code 3U009 

<015> Study Area Name c-R ":'BL co 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Barbara Galardo 

<035> Contact Telephone Number- Number ofj)l!rson identified in data line <030> 2015354126 ext. 

<039> Contact Email Address - Email Address of person identified in data rone <030> bgalard.,.!airpoint .com 

<810> Reporting Carrier C· R Telephone Company 

<811> Holding Company P&irPoint Comrn\lDications. Inc . 

<812> Operating Company C· R Telephone company 

<813> I -· ... , ;: h"" - vll!~.,pn~ - <a2:. _"fl' ~u ,..,..,...~'·11~ • 4 .... - ¥ '5 .ti~~ .. ''-mi:' <al> ............ ~~ ,, •l 

Affiliates SAC Doing Business As Company or Brand Designation 

Orwell Telephone Company 300649 dba FairPoint Communications Inc. 
Peoples Mutual Lonq Distance 
Peoples Mutual Telephone Co 190244 dba FairPoint Communications Inc. 
Quality One Technoloqies Inc. dba FairPoint Lonq Distance 
Ravenswood Communications, Inc. 
Sidney Telephone Company 103313 dba FairPoint Communications Inc. 
ST Enterpri ses, Ltd. 
ST Lonq Distance, Inc. dba FairPoint Long Distance (Kansas, Colorado, Oklahoma 

St. Joe Communications Inc. 2103)9 dba FairPoint Communications Inc. 
Standish Telephone comoany, INC 100025 dba FairPoint Communications Inc. 
Sunflower Telephone Co 461135 dba FairPoint Communications Inc. 
Taconic Technoloav Corp. 
Taconic TelCom Corp. dba FairPoint Lonq Distance 
Taconic Telephone Corp. 150084 dba FairPoint Communications Inc . 
Telephone Operating Company of Vermont LLC (NNE) 145115 dba FairPoint Communications Inc. 
UI Lonq Distance Inc. dba FairPoint Lonq Distance 
Utilities Inc. dba FairPoint Communications Inc. 
YCOM Networks Inc. 522453 dba FairPoint Communications Inc. 
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FCC Form 481 

Line 112- Service Quality Improvement Reporting 
{47 CFR 54.313(a)(l)} 

1. In the FCC's Public Notice DA 14-951, released May 1, 2014, the FCC 
waived the requi rement for price cap ETCs to file a five-year plan. The bureau stated that 
"until the [Connect America Phase II forward-looking] cost model is adopted and incumbents 
have the opportunity to accept a state-level commitment, it does not serve the public 
interest" to require price cap ETCs to fi le five-year plans.1 

1 Connect America Fund et al. WC Docket No. 10-90 et al., Order, 28 FCC Red 2051, 2054, para. 8 (Wireline 
Comp. Bur. 2013) (ETC Reporting Requirements Order). 
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Illinois 
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Line 510: Service Quality Reporting/Consumer Protection Rules Compliance 

C & R Telephone Company, hereby certifies that it is complying with applicable service quality standards 
and consumer protection rules. The Company complies with service quality and consumer protection 
provisions under state law. These provisions include, but are not limited to, the following: (1) filing a 
Local Exchange Tariff pursuant to the requirements ofThe Illinois Public Service Commission which 
discloses rates, terms and conditions of service to customers; (2) compliance with state consumer 
protection provisions relating to Customer Services as identified in the Code of State Regulations, 
compliance with provisions for Quality of Service as identified in the Code of State Regulations, 
compliance with Service Objectives as identified in the Code of State Regulations, compliance with 
customer Inquiry procedure as identified in the Code of State Regulations, compliance with Dispute 
standards as identified in the Code of State Regulations; (3) compliance with truth-in-billing 
requirements; and (4) compliance with Federal CPNI rules, Red Flag Rules and other applicable federal 
and state requirements governing the protection of customers' privacy. 

In establishing this certification in its 2005 ETC Order, 1 the FCC found that an ETC must make "a specific 
commitment to objective measures to protect consumers." 2 The Commission found that for wireless 
ETCs, compliance with CTIA's Consumer Code for Wireless Service would satisfy this requirement and 
that the sufficiency of other commitments would be considered on a case-by-case basis. In this context, 
the FCC stated, "to the extent a wireline or wireless ETC applicant is subject to consumer protection 
obligations under state law, compliance with such laws may meet our requirement."3 

C-R Telephone Company, The El Paso Telephone Company, and Odin Telephone Exchange d/b/a 

FairPoint Communications are subject to Service Quality standards in Illinois. The following 
measurements are monitored: Installation of basic local exchange service, Restoration of basic local 
exchange service, and repair and installation appointments for basic local exchange service. Customers 
are credited by the Provider for violations of basic local exchange service quality standards. The rules 
require each telecommunications carrier to provide to the Commission, on a quarterly basis and in a 
form suitable for posting on the Commission's website, a public report that includes performance data 
for basic local exchange service quality of service. 

If a customer has a concern about their FairPoint Communications' service or billing, he/she can contact 
repair service, technical support or customer service with information found on their statement. 
Customers may also contact agencies, through information posted in the phone directory, website, and 
tariff pages. All consumer complaints whether from Attorney Generals' offices, Public Utility 
Commissions, Better Business Bureaus, Federal Communications Commission and all other agencies are 
sent to the FairPoint Communications' Maine office via U.S. Mail or by electronic mail at 
consumer@fairpoint.com. The complaints are directed to the appropriate responsible Company Team 
member within FairPoint Communications for resolution and response to the customer. 

1 Federal-State Joint Board on Universal Service, CC Docket No. 96-45, Report and Order, FCC 05-46 (rel. Mar. 
17, 2005) (" 2005 ETC Order''). 
2 Id. at para. 28. 

3410091L510.pdf 
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Business Continuity Plan Overview 

FairPoint Communications, Inc. ("FairPoinr) is committed to maintaining a vigilant state of disaster 
preparedness for the interests of our customers, stockholders, employees and other critical stakeholders. 

The purpose of our Business Continuity Plan ("SCP") is to define the disaster preparedness and recovery 
protocols and procedures required to restore FairPoint's critical business support functions, inside and outside 
plant systems and operations within FairPoint's operating footprint. 

SCP components detail FairPoint's procedures for preparing for and responding to an emergency situation 
affecting our ability to deliver core services to our customers and our ability to meet legal dictates, and regulatory 
requirements. 

This document discusses the following: 
• SCP Scope 
• SCP Components 
• Plan Maintenance 

BCPScope 
FairPoint's business continuity response planning is concentrated on two critical operational areas: 

• Customer Interfacing - It is recognized that a "business impacf' only occurs when an external-interfacing 
element is disrupted. In essence, this means that if FairPoint experiences a disruptive event, but one that 
does not breach the outer-shell of the FairPoint operation and interrupt critical customer services, customer 
product or other external end-user, then it does not have a business impact, as defined by the SCP 

• Infrastructure Integrity - Without critical infrastructure systems, the ability for all other FairPoint business 
operations (back I front office) can come to a halt. It is these infrastructure systems that provide the critical 
human-factor of our customer-interfacing services. Critical infrastructure would address such services I 
systems as, building space for staff and equipment, service utilities, telecommunications and data network, 
IT network, and related infrastructure based items. 

The SCP has been 9eveloped to assure the continuity of critical customer interfacing services and systems 
should a physical incident or workforce disruption event occur, which affects: 

• Information Technology ("Ir) 
• Administrative and Support Operations 
• Inside and Outside Plant Operations 
• Network Operations Center ("NOC") 
• Enhanced 9-1-1 ("E-911 ") 
• Dispatch 
• Repair Center 

FairPoint has developed response I recovery strategies addressing physically disruptive incidents and 
workforce related disruptive incidents. All response strategies are based on recovery time objectives of those 
department functions and critical infrastructure systems essential to sustain customer interfacing services. 



fi . 1 •'P"1nt 
communications 
FairPoint Communications 
1 Davis Fann Road 
Portland, ME 04103 

BCP Components 

REDACTED FOR PUBLIC INSPECTION 

The SCP consists of several components: 
• Operational Preparedness for Expected Events (i.e. weather related events) 
• Event I Crisis Communication Plan 
• Redundancy Mapping 
• Department Recovery Plans 
• Information Technology Continuity Plan 

The following is a brief summary of the plan components. 

Operational Preparedness for Expected Events 
Weather events such snow, ice and wind can negatively impact power and communications infrastructure. 
While this threat cannot be eliminated, FairPoint takes steps to mitigate a storm's impact through 
preparedness and response. Steps include: 

• Pre-event planning based on information provided by National Oceanic and Atmospheric 
Administration ("NOAA") 

• Coordinate planning and recovery efforts through state emergency management groups 
• Engage supply chain vendors to delivery additional stock prior to the expected event 
• Inspect, test and fuel emergency generators in anticipation of a power outage 
• Reallocate I relocate staff in order to respond to the pending event 

Event I Crisis Communication Plan 
Communications is a key element to respond and recover business operations. Event I Crisis 
Communications are facilitated by FairPoinfs Risk Management Team who assume the role of incident 
command from the onset of the event until normal operations are resumed. 

FairPoint uses a dual level communication strategy as part the Event Communication Plan. The primary level 
is the workgroup comprised of both employees and vendors that are directly involved in the recovery work. 
The secondary level consists of internal interested parties made up of our Strategic Leadership Team. The role 
of the secondary level is to facilitate communications both internally and externally regarding the event and our 
path to response and recovery. For 2014, FairPoint has partnered with SunGard and will be deploying a 
hosted event communication platform in order increase our speed and reach of communications during an 
event. 

Redundancy Mapping 
The process of redundancy mapping reviews operations within the FairPoint organization to identify alternate 
facilities and work locations that can be used in the event a primary location is not accessible. Given the 
geographic spread of FairPoinfs Northern New England footprint, capabilities exist to relocate operations from 
event impacted areas. Through the mapping process, FairPoint is able to identify single points of failure and 
develop alternative work processes. 

Department Recovery Plans 
Each department has developed a recovery plan based on its critical operations as they pertain to the 
deliverables they contribute to our customers. FairPoint has triaged the recovery efforts based on the concept 
of customer servicing impact. Federal and State regulatory requirements, along with E-911 needs, have a 
high level of consideration in addition to the business impact concerns. The SCP goal is to minimize the 
disruption duration as much as is practical and provide a level of risk mitigation that will maintain critical 
operations. The recovery plans are built around a 24hour to 72hours response plan. This methodology 
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focuses on the immediate steps that need to be taken to recover functional operations within short duration 
events (less than 24 hours) and well as long term plans to maintain functionality during an extended event (up 
to, or greater than 72 hours). 

IT Recovery Plan 
Like most operations, FairPoint is dependent on an IT infrastructure to conduct business and serve 
customers. Because of its importance, FairPoint has a continuity plan established specifically for IT 
operations. The IT continuity plan addresses security and access control of data sites, onsite I offsite data 
backup methods, processes for sequencing of system(s) recoveries and ultimately the use and execution of 
our established Disaster Recoveiy Site located outside the FairPoint footprint. 

Plan Maintenance and Exercising 
The BCP is a so called "living" document. Updates to the plan are ongoing with changes incorporated annually 
at a minimum. Individual plan components are reviewed with oversight from FairPoinf s Risk Management 
Team. In 2013, FairPoint began the process of migrating the BCP onto a cloud based solution which will allow 
access to the plan components from any computer, smartphone and tablet. 
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FCC FORM 481 

Line 1010 - Voice Service Rate Comparability 

The pricing of the company's voice service rate is no more than two standard deviations above the 

applicable national average urban rate for voice service, as specified in the most recent public notice, 

FCC DAlS-470 released on April 16, 2015. 

For Rates See Attachment: {700) Company Price Offerings (voice) 
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Form 481 Line 1210- Terms & Conditions for Lifeline Customers 

C-R Telephone Company provides a Lifeline Program discount for residence service for eligible low 
income customers. The Lifeline Program discount Is applied to any month to month residence local 
service, package or bundle offering. The discount Is intended to offset the Subscriber line Charge and 
local line charge, although eligible packages and bundles may liave toll calling included in the pricing for 
the offering. 

The tariff pages outllnlng the terms of the Lifeline Program In C-R Telephone Company ar~ attached. The 
terms and conditions of residential basic local exchange service, package and bundle offerings can be 
found at http://www.tariffs.neUfairpoinVtler.asp?cid=1644. 
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Form 481 Line 1210- Terms & Conditions for Lifeline Customers 

C-R Telephone Company 
d/b/a l~airPolnt Communications/ 
C-R Telephone Company 

ILL C.C. NO. 12 
Section 15 

Twelfth Revised Sheet No. 3 
Cancels Eleventh Revised Sheet No. 3 

TELEPHONE ASSISTANCE PROGRAMS 

I 5. Telephone Assistance Programs (Cont'd.) 

15.2.1 Unjyersal Tele.phone Assistance Program CUTSAP) Yoluntmy Funding 

A. Customers wishing to participate In the funding of UTSAP may do so by electing to 
contribute, on a monthly bnsis, a fixed amount to be Included by the company on the 
customer's monthly bill. The voluntary contribution shall not reduce the customer's total 
monthly bill amount due the Company for telephone services or other charges. 

l. Residential customers may elect to contribute $.50, $1.00, $2.00 or $5.00 per 
month. 

2. Business customers may elect to contribute $1.00, $5.00, $10.00 or $25.00 per 
month. 

8. Customers may elect to discontinue or change the amount of monthly contribution on 
their bill at any time upon providing at least 30 days notice to the Company. 

C. Failure by the customer in any month to remit the entire biJled amount shall reduce the 
UTSAP contribution accordingly. 

15.3 Li feline Program 

A. General 

Issued: 07/02/2012 

I. The lifeline Program is a federally funded program established to provide 
monthly assistance to low income households as described in Title 47 of the 
Code of Federal Regulations, Section 54. Eligible subscribers may receive a 
discount on monthly residential local exchange access service of $2.75. Tn 
addition, the Federal Subscriber Line Charge of$6.SO will be waived for a total 
monthly credit of$9.25. A qualined household mny receive Lifeline assistance 
for only one residence access line. 

2. A Lifeline applicant must participate In any of the following assistance 
programs to establish elegibility: 

n. 
b. 
c. 
d. 
e. 
f. 
g. 

Medicaid 
Supplmental Nutrition Assistance Program, formerly Food Sramps 
Supplemental Security Assistance 
Federal Public Housing Assistance 
Low Income Home Energy Assistance (LIHEAP) 
National School Lunch Program's free lunch program 
Temporary Assistance to Needy Families (TANF) 

Effective: 08/0112012 
Patrick L. Morse, Sr. Vice P1·esident - Governmental Affairs 

908 W. Frontview 
Dodge City, KS 67801 

(I) 

(I) 
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Form 481 Line 1210- Terms & Conditions for Lifeline Customers 

C-R Telephone Company 
d/b/a FairPoint Communications/ 
C-R Telephone Company 

ILL C.C. NO. 12 
Section 15 

Firs! Revised Sheet No. 4 
Cancels Original Sheet No. 4 

TELEPHONE ASSISTANCE PROGrtAMS 

15. Telephone Assistance Proi:rams (Cont'd.) 

IS.3 Lifeline Program (Cont'd.) 

3. 

In addition, an applicant may qualif)• if household income is at or below 135% 
of the Federal Poverty Guidelines fo1· a household of that size. 

A Lifeline applicant must certify eligibility as required in Title 47 of the Code of 
Federal Regulations, Section 54. 

Lifeline service shall not be disco1mected for non-payment of toll charges. 

4. Qualifying low-income subscribers who voluntarily elect toll blocking, where 
availnble, will not be required to pay a service deposit in order to initiate 
Lifeline Service. This service will only be provided at the customer's request. 

5. Qualifying Lifeline cuslomel'll will not be charged a montlily number- portability 
charge. 

(MI) Jn formation that originally appeared in Section 15, Tenth Revised Sheet No. 3 now appears in Section IS, 
First Revised Sheet No. 4 

Issued: 05/10/2012 
Patrick L. Morse, Sr. Vice President - Governmental Affairs 

El Paso Telephone Company 
P0Box257 

El Paso, IL 61838 

Effective: 06/01/2012 

(T) 

(N) 

I 
(N) 

(Ml) 

(Ml) 
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• Data Colledlall Form " 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC shou ld contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person identltied in data line <030> 

<039> Contact Email Address: 
Email of the person identitied in data line <030> 

300618 

GERMANTOllN IND!PEND 

2016 JON 3 0 2015 
Barb«ra Galardo 

207535412 6 ext . 

bgalard04tfairpoint .com 

(<httt box wMt> compltt<J 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voicer-) - ---. 

<210> I • Q<--check box if no outages to report 

<300> Unfulfilled Service Requests (voice) 

<310> Detail on Attempts (voice) 

<320> 

<330> Detail on Attempts (broadband) 

(compl<I< atttx:h<d -':shttt) 

(compfete attachN worlc,thttt} ./ 

./ 

(alloch dncrlplM docum<nt) 

./ 

(attach d•sclfptlvt documMt} 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

Number of Complaints per 1,000·customers (voice) 

Fixed ·F""-------- -1 
Mobile !ii 

Number of Complaints per 1,000 customers (broadband) 

Fixed i;·=--------1 
Mobile ii 

Service Quality Standards & Consumer Protection Rules Compliance I """~'" ·""' 
(<httt to lndlcato ctttificDtlonJ 

(attached descriptt~ docu~nt) 

<600> F.,u;.:.n:.;:ct~i.;:;o;.:.na"'l"'itv""-"in_.E;.:.m:.;:e:..r11.,.'e:;.;n.;.;c:.i..::vS"'it:.;:u.;:;a~tl.;:;o;.;ns ..... ____________ _, (check 10 Indicate certlflcotlonJ 

30061BOH610. pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal land Offerings (Y/N)7 0 @ 
<1000> Voice Services Rate Comparability Certification 

1010 Voice Service Rate Ccmparabili ty. pdf 

<1010> 

attadl<d .ttsalptl,,. docum<nt) 

(compkt< attoch<d-*"'tttJ 

(comp/<I< attoch<d -*"'«ti 

(comp/et< attoch<d w<wt.shttl} 

(if ~s. comp/et< attacl!M w<wkshttl} 

Ives 

(attach d<s¢pt,,,. docum<nt} 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) (!) Q Ii/not. ch<d rolndkoi. cert/flcotionJ 

<1110> (compktuttoched-*"'«t) 

<1200> Terms and Condition for lifeline Customers (comJ>Wt<ottoched-*>htt•J 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate·af·Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (chttk toindicott <tttlflcot/on} 

<2005> /comp/tit attached workshtttJ 

<3000> 

<3005> 

Rate of Return Carriers, Proceed t o RQR Additional Documentation Worksheet 

(chttlc to Indicate certlficotlollJ 

(compl<tt attached worliihtttJ 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

I~ 

II ./ 

~~ 

II ./ 

II ./ 

II ./ 

II ./ 
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(100) Service Qualty Improvement Reporting 

Data Collection Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address· Email Address of person identified in data line <030> 

Has your company received Its ETC certification from the FCC? 

If your answer to line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

300618 

G£R."IAN?OllN INDEPINI> 

2016 

8'1.rbara Galardo 

2075354126 ext. 

bgalardoetairpoint.com 

(yes I no) ® 
(yes I no) 00 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

If your answer to Line <111> is yes, then you are required t o file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 112 Service Q\lality l111provement Reporting 2015 . pdf 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality Improvement plan pursuant to §S4.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How much (USF) was used to improve service quality and how support was used to improve service quality 

<116> How much (USF) was used to improve service coverage and how support was used to improve service coverage 

<117> How much (USF) was used to improve service capacity and how support was used to improve 5elVice capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Not Applicable 

Not Applicable 

Not Applicable -
Not Applicable 

Not Applicable 

Not Applicable 



(200) Service OWp Reporting (Voice) 

Data Collection Fonn 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telep_hone Number - Number of ~erson identified in data line <030> 

<039> Contact Email Address - Email Address of person Identi fied In data line <030> 

<220> - -- - - -- - . 

NORS 

Reference Outage Sta rt Outage Start Outage End Outage End 

REDACTED FOR PUBLIC INSPECTION 

J00618 

GERMANTOllN lNOEPIOOl 

2016 

Barbara Galardo 
2075354126 ext. 

bga lardoefa iq><>int . com 

-- - -

Number of 911 Facilities 

Number Date nme Date TI me Customers Affected Total Number of Affected 

Customers (Yes I No) 

FCCForm481 

OM& Control No. 3060-0986/0MB Control.No.:·3060-0819 

July 2013 " 

- -
Did This Outage 

Servloe Outage Affect Multiple 

Description (Check Study An!as Service Outage Preventative 

all that apply) (Yes I No) Resolution Procedures 
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<010> Study Area Code 30061 8 

<015> Study Area Name GERMANTOWN INDEPBND 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding thjs data aai::~~o 

<035> Contact Telephone Number - Number of person identified In data line <030> 2 07S354126 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> bga l a r d 09Cai rpoi nt .com 

<701> Resldentlal local Servi~ Charge Effective Date 

<702> Slngle Stat~wide Residential Local Service Charge 

<703> <a2> - ~, ·.'r:~.;... , -q]> <e3> <bl> 

iiim1 
-~ ·.· . <b2> <b3> 

Residential Local 

1 

State EKchange (ILEC) SAC ICETC) Rate Type Service Rate State Subscriber Une Chare 

eo-- -~ ·--Lo...-...1 •• - -1 - L.--'-
- -

·t:i~ • .II " · -~,.., • 1 ' ~ <b4> <bS> <c> 
Mandatory Extended Area 

State Universal Service Fee Service Chal'll:e Total oer line Rates and Fee 

-
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<010> Study Area Code 300618 

<015> Study_ Area Name GBRMAN:'OWN l NDEPEIO 

<020> Program Year 20:6 

<030> Contact Name · Person USAC should contact r~arding this data Barbara Galardo 

<035> Contact Telephone Number · Number of person identified in data line <030> 2075354126 ext . 

<039> Contact Email Address • Email Address of person Identified In data line <030> bgalard.,.!airpoint. coco 

<711> 
~ - - ;'~:t';! <d2>• 

. ~ · 41> · <a2> .. 
-<b~ <b2> <c:> <dl> <d3> <d4> - . - '~ 

Broadband Service· Usage Allowance 
State Regulated Download Speed Broadband Service - Usage Allowance Action Taken When 

State Exchanee (ILEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Umlt Reached {select I 

~-- .u. -' -- - ~ -
.I -L ~ 

r"v ' ,._ ·--" 
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<010> Study Area Code 30061' 

<015> Study Area Name GERMM'TOllN INDBPl!ND 

<020> Program Year 2016 

<030> Contact Name • Person USAC should contact regarding this data Barbara Galardo 

<035> Contact Tele11hone Number· Jllumber of person identified in data line <030> 2075354126 ext. 

<039> Contact Email Address · Emall Address of perso~ identified in data line <030> bgalardoefairpoint. com 

<810> Reporting Carrier Germantown Independent Telephone Company 

<811> Holding Company PairPoint Communications, Inc. 

<812> Operating ComE_any Germantown I ndependent Tele.e_hone Company 

<813> I ' ,o ?'. ,~. J:t,..i,\ I ~t fC\:~T' ~ • v. .. -~h;<;p ~""" 
..... 

<al> :~ . <a2> r=' ~c 
I ~:.~Jll ~!-:~,.-<~.> :~ - ·~~~,.--~ •.. 1 

Affiliates SAC Doing Business As Company or Brand Designation 

-- see an ~cned worKsn1 ~et-
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<010> Study Area Code 300618 

<015> Study Area Name GERMM"l'OMN rNDSPEND 

<020> Program Year 201• 

<030> Contact Name • Person USAC should contact regarding this data Ba rba ra Galardo 

<035> Contact Telephone Number· Number of person identified in data line <030> 201s3su26 ext· 

<039> Contact Email Address • Email Address of person identified in data line <030> bgalardo<.Pfairpoine. com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

I u m m-~-~-~- I 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313{a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 

Yes or No or 
Not Applicable 

Name of Attached Document 
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~· ~. ;;-.J,:~ .. ~~ ~-· :l·- ·.! 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 
<039> Contact Email Address - Email Address of person identified in data line <030> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes, No). 

300618 

GERMANTOWN INOEPEND 

2016 

Barbara Galardo 

20 753 54126 ext . 

bgal ardc>Gtfairpoint. com 

I I 

<ll30> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

I I 



(U-001 Te~-a~.,~nditlotf for Ufell~.wsroro~ 
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Dr.t&Ciibittihn ~ *~~·;, · 

REDACTED FOR PUBLIC INSPECTION 

<010> Study Area Code 300618 

<015> Study_ Area Name GERMANTOWN INDEPEND 

<020> Program_Y_e~r_ _ ____ 2..cl.1.1; 

<030> Contact Name· Person USAC should contact regarding this data Barbara Galardo 

<035> Contact Tele!'_ hone Number · Number of person identified in data line <030> 201s3s4126 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> bgalardo<tf a i rpoint.com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

, ..... ~,,,. ~· I 

Name of Attached Document 

<1220> Link to Public Website HTIP www.tariffs .net/fairpoint/tier . aep?cid+1644 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
m 
[bbl 



'Hated with Prla c. 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of ~erson identified In data rone <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

REDACTED FOR PUBLIC INSPECTION 

GBRl'IAS'iOf'IN 1.NOEPBl'D 

= 
sar~ra-~ 

09AlAI'009't&irpoint . COiDi 

FCCform481 
OMaControlNo. 3060-0986/0MaCOntralNo. JD60-0819 

.July2013 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support, froren High Cost support, High Cost support to offset ac:cess charge reductions, and 
Connect America Phase II support as set forth in 47 CfR § 54.313(b),(c),(d),(e). The information reported on this form and In the documents attached below is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification {47 CFR § S4.313(b)(l)I} 

<20lla> 3rd Year Certification {47 CFR § 54.313(b)(l)ii) 

<2011b> Attachment (47 CFR § 54.313(b)(l)ii} 

Price Cap Carrier Receiving Froren Support Certification {47 CFR § 54.312(a)} 

<2012> 2013 Frozen Support Calculation {47 CFR § 54.313(c)(l)) 

<2013> 2014 Frozen Support Calculation {47 CFR § 54.313(c)(2)) 

<2014> 201S Frozen Support Calculation {47 CFR § S4.313(c)(3)} 

<2015> 2016 and future Frozen Support Calculation {47 CFR § 54.313(c)(4)} 

<2016> 

Price Cap Carrier Connett America ICC Support {47 CfR § 54.313{d)} 

Certification Support Used to Build Broadband 

Connect America Ph1Se II Reporting {47 CFR § 54.313{e)} 
3rd year Broadband Service Certlflcatlon 
5th year Broadband Service Certification 
Interim Progress Certification 

' Not Appliqble . I 

I . . . . I 
Name of Attached Oocument{s) listing Required lntormauon 

I I I 
Ives I 

INot AooliCabTe___ I 

<2017> 
<2018> 

<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains the required Information j j 
pursuant to§ 54.313 (e)(3)(11), as a recipient of CAF Phase II support shall provide the number, names, and 

addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 



<010> Study Atwo COdo 300618 

<015> Study AIN Nanw GllR)lA}!TQl!N IN'OllPSNl) 
<020> ProtramYHr 201& 

<030> Contoct Name · Person USM: shollld <CHl!Kt <O(ltdln&_thls d•to Barbara Galardo 
<03S> ContoctTelephonoNumbot • Numbo<olpersonldentllltd lndm be<030> 2075354126 ext. 
<039> Contoct£mallAddms - £maJIAclclrusol-_ldentlfledlndouline<030> ---~airooinLcom 

OlECIC tl>o boos below to-. compllwQ on Its ll'ft yowroMc:I qulllly pion (pursuant to 47 CfR t 54.202(a)) and, for prfvlttly held con1en, ~ compllonco with tl>o llnondol l'OPMU. ~uirements set fol1h In 47 
CFlt t 54.JU(f)(2). I fvtlhe< certify that the lnlom1otlon "'ported on this form and In the documents .itochod below Is aca.nte. 

(3010) ,,.,., ... Repe><t on 5 lur Plan 

M~stont <Artlfatlon 1'7 CFR § 54.313(1)(1)(01 I I 
N:ime of Att,,chtd Document usuna K1qu1rea 1ntorm1uon 

Please check lhls box to confirm lhal lhe attached document(s), on line 3012 contains lhe required inlormation pursuant to 
(30l~) § 54.313 (1)(1 )(II), the carrier ahea provide lhe number, names, and addresses of community anchor inslilutions to Which began 

providing access 1o broadband sarvloe In the preceding calendar year. D 

(3012) Community Anchor lnstlWllons (47 CFR § 54.313(1)(11(11)) [ - .. I 
(3013) Is your company• Privately Held ROR C.rrlt< {47 CFR § 54.313(1)(2)) (Yes/No) 

Name of Attached OOCument listing R1qu1rea mrormauon 8 8 
(3014) If yes, does yourcompany file tho RU5 annual report {YOl/No) • 

Please check lhese boxes to confirm lhat the attached document{s). on line 3017, contains the required information pursuant to§ 54.313(1)(2) compllanoe requires: 

(3015) Electronic copy of the it annual RUS rope><ts (Operatln& Repe><t for u:::::J 
Ttl«ommunic.ations Borrowers) 

·-· ........ , ....... _....,.,,_......,"""'""'"""'I ····· -. -- . IC] I (3017) If the response ls \'Hon llno 3014. attach your company's RU5 annual 

rtport and all r.ciuirN documentation 

Name OfAttKhed Oocunwnt usunc Kll!QUlfCO 1ntO«N1'uon 00 
(3018) If the mponsa ls no on lne 3014, ls your company oudltod? 

If the ,._ Is \'Hon kM 3018, pltasa chtct the boxes ti.low to 
tonfinn your subnUslon, on line 3026 pursuant to l 54.313(1)(2), contoins 

(Yes/No) 

(3019) i:lther a copy of tl>tl< audlod financlll statemM1t or (2) a finaoclol teport in a fotmat comparable to l\US Oi>emio& Report for Ttlt<ommunlcatlons ID 
(3020) Documenl(s) tot Balance Shee~ Income Statement and Statement of Cash Flows D 
(30ll) Management letter and audit opinion issued by the Independent certified public accountant Cllat pefformed 1he company's financial audtt D 

If tht responM Is no on llne 3018, please check the bous ti.low 
to conform your •ubmln\on, on Mne 3026 pursu1n1 tot 54.313(1)(2), 
c:ontalns: 

(3022) Copy of their financial statement which has been subject to review by an 
independent certff'.ed pubUc •ccount1nt; or 2.J 1 nn1nc.lal report in 1 

format comparabat to RUS Operating Report for leltcommunlcatlons 

D 
Borrowers, 

(3023) Underlyfn1 lnlormat1on subjected to 1 review by an Independent cortffled D 
~- D (3024) Underlyln1 lnformotlon subjected to an offlttr certlflcotlon. ID 

(3025) Oocumenl(s) for Balance Shee~ Income Statement and Statement of c.,a"'s"'h"'F""lows=..._--------------------

(3026) Attoch the worbhm listln1 "'quired lnf0«nalion 

N•me Of Attad1td Document listln1 Required JnfOili\ltlon 



<010> Study Area Code 300618 
<015> Study Area Name GB!U'lllNTOllJ< INDtP>!ND 
<020> ProsfilmYear 2n1s 
<030> Contact Name · Person USAC should contact regarding this data B_D._rk>_~:r~_Q_o,_l_$.rdO 

<03S> Contact Telephone Number· Number of person Identified In data line <030> 2 075354126 ext. 
<039> Contact Email Address · Email Address of person Identified in data line <030'> baal ardozf.a i l""l10-1nt.~com 

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

- -- ~--------------~ 

Name of Attached Ooe:ument Ustine Requfred 1nformation 
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<010> Study Area Code 300618 

<015> Study Area Name GERMAllTOWN INDBPBND 

<020> Pro ram Year 2016 

<030> Contact Name ·Person USAC should contact regarding this data Barbara Galardo 

<035> Contact Telephone Number · Number of person identified in data line <030> 2075354126 ext. 

<039> Contact Email Address· Emall Address of person identified in data line <030> bgalard04tfairpoint. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify 1hat I am an officer of the reporting canltt; my responslbllltles Include e<1surlng tfle accuracy of the annual reporting requlre<11ents for universal service support 
teclplenl.s; and, 10 lhe IHtst of my knowledge, tfle Information reported on this form and In any attachments Is accurate. 

Name of Rennrtlna tarrier: GERMANTOWN INDEPBND 

Sianature of Authorized Officer: CERTIFIED ONLINE Date 06/22/201~ 

Printed name of Authorized Officer: Mike Skrivan 

Title or position of Authorized Officer: Vice President Regulatory 

!Telephone number o f Authorized Office<: 2075154150 ex~. 

Studv Areo Code of Reoorti111 tarrier. 300618 FilinR Due Dote for lhls fonn: 07/01/2015 

Penons wlllfully ma tine false stateme<11S on this f0<m con be puniohed by fne or forle;iure ..,de< the Communications ACI of 1934, 47 U.S.C. §§ 502, 503(b), <><fine<>< Imprisonment 
under Title 18 of the United States COde, 18 u.S.C. § 1001 .. 



REDACTED FOR PUBLIC INSPECTION 

<010> Study Area Code 300618 

<01S> Study Area Name GBRMAllTOWN INO!PEl<D 

<020> Progr.1m Year 2016 

<030> Contact Name - Penoo USAC should contact reprdlng this data 

<03S> Contact Telephone Number - Number of person identified in data fine <030> 207H5'126 axt. 

<039> Contact Email Address - Email Address of person identified in data line <030> l>galarde>efairpoint . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Ca rrier 

I certify that (Name of Agent) I• 1utllorized to submit th• Information reported on behalf of tha reporting carrl•r. I 
11•0 certify that I am an ofllc:er of th• reporting e1rrl• r; my rnponsibiliti• lnclucle 1n1Urln9 th• 1ccurac:y of the annual data reporting requirements provided to the •uth«txed 
191nt; 1nd, to th• best of my knowteclg1, the reporta 8nd data provided to the allthorlnd agent Is 1c:cun1te. 

Name of Authorized Agent: 

Name of Reoortinor carrier: 

lslanature of Authorized Officer: Date: 

Printed name of Authoriled Officer: 

ITltle or position of Authorized Officer: 

Teleohone number of Authorized Officer: 

Study Area Code of Reportin~ Carrier: Filing Due Date for this form: 

Persons willfully making false state menu on this form e1n be punished by fine or rorft.lture under 1he CommunQtions Act of 1934, •1 U.S.C. H 502, S03(b), or fine or impri$0nment 
under Title 18 of the United S11tts COdo, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certlflcatlon of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Ca rrier 

I, os 1gent for the reporting carrier, certify th1t I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledre, the Information reported herein Is accurate. 

Name of ReoortinR carrier: 

Name of Authorized AJ!ent or Employee of Agent: 

ISl1nature of Authorized Agent or Emolovee of Allent: Dote: 

Printed name of Authorized Allent or £mnli>u<>e of Allen!: 

tTitle or position of Authoriled Agent or£""*"'- of Agent 

Tele""°"" number of Authorized Agent or Emokwff of Agent: 

Studv Are• Code of ReportiN! carrier: FiKM Due 01te lor this form: 

I ~- -

I 
Penom willfully motlog fals.e statements on this form can be P<Jnlshed by flne or forfeiture under the cornmunbtions N:t ol 1934, 47 U.S.C. U 502, 503{b), or fine or imprisonment under Tit le 

' 
18 of the United Sta\0$ Code, 18 U.S.C. § 1001. 
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Attachments 


